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INSPECTIO N| TYPE|GRADE INSPECTION DATE
IRegular /’ : 1 Y7 SL_:# - H farMon
JFotiow-up TIME iN TIME OUT  JPERMIT HOLDER
[compiaint |7 |\ ~JRATING 1Qpm Wing ON Cor pprati o
[irvestgation A_ LOCATION (Addfess)
over 7 # /06 (aivo | cender Harnen torp A1
ESTABLISHMENT TYPE TELEPHONE [Na. of Risk Factor/Intervention Violations 1 RISK CATEGORY
e & N €3~ %7 NG of Repeal Risk Factorintervention Violations [e]
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circla designated compliance (IN, QUT, N/O, N/A) for each numbered item. Mark "X" in appropriate box for COS andlor R
IN = In compliance OUT = Not in compliance N/Q = Not observed N/A = Not applicabla '1':-05 = Cormected on-site du inspecion R = Repeat violation  PTS = Damerit points
ompliance Status COmpIEnce Status m # im

Potemialiy Hazardous Food (1CS Food)

Supervision
Parson in charge present, demonstrates 6 E
kn , and performs duties .8
. mployu Health 6
Management awareness; policy present [} [:]
Proper use of reparting, restriction & exclusion 3 @
4 out Consumer Advisory
Consumaer Advisory provided for raw or
5 22 v @ undercooked foods &
6 2 Susceptible Populations
23 ||N outfiva Pastaurized foods used; prohibited foods not 6
& Chemical
Approved Saurce - | =
Food abalfad Trou approved SEUCE 3 24 OUT N/A Food additives: approved and properly used 8
10 mﬁ‘l Food received al proper temperature 8 25 R\our Taxic substances properly identified, storad, :
Food in good condition, safe, and unadulterated % | _ Jused
12 |IN ouT @WO Raqul‘rad reeords; available: shellstock tags, & Conformapce with Approved E‘wum
parasits destruction - 28 |n our @ Compliance with variance, specialized &
Protection from Contamination Ll process, and HACCP pian
13 (I} OUT NA Food separated and protected ] . =
- e Risk factors ars improper practices or procedures identified as the most
A OUT A EJF ﬁ:‘:ﬁ:&?ﬁ?@ﬂﬂ N ““LE;B" 6 prevalent contributing factors of foodborne Hiness or injury. Public Health
\ previo i i control meas Iness
15 ouTt sarvad. recondiionad. and unsafe food ] interventions are ures to prevent foodborne il or injury.

Good Retail Pracuces are prevenlahve measures to control the Inlrocludlon of palhogens chemimls and physical objects mlo foocls

. PRACTICES

27 |Pasteurized eggs used where required 40 pn—usa utensils: properly stored 1
28 Water and lce from spproved source 2 4 :;:ZIS:: aquipment afd ihgnatpraperly Staredried; 1
29 Variance obtained for specialized processing methods 1 42 Single-usalsingle-service articles: properly stored, used 1

Food Tem ntroj 43 Glaves used properly 1
2 Proper cooling methods used; adequate equipment for 1 ent and Vendi
temperature control a4 Food and nonfood-contact surfaces cleanable, properly 1
3 Piant focd property cooked for hot holding 1 designad, constructed, and used
32 Approved thawing methods usad 1 : -installec, mamtsined, used; tast 1
33 Thermometer provided and accurate > 1 46 Nonfood-contact surfaces clean 1
Food Identification o = Physical Facilities =
34 Food property labeled, originai container | 1T T+1 | 47 Hot & cold water avaiieble, adequats pressure 2 |

E ravention of Food Contamination _ | [48 Plumbing installed: proper backflow devices 2
35 Insacts, rodents, and animals not present 2 49 Sewage and wastewatar properly disposed 2
36 g;;f;’r"'mm preventad during food peparation, siorage & 1| |s0 Toilet facilties: properly constructed, supplied, & cleaned 2

37 Personal cleanliness 1 51 Garbage/refuse properly disposed; facilities maintained 2

738 Wiping cloths: properly used and stored 1 52 k’hysical facilities installed, maintained, and clean 1
a9 Washing fruits and vegetables 1 53 |Adequata ventilation and lighting; designaled areas usa 1

I have read and understand the above violation{s), and Documents and Placards
| am aware of the corrective measure t shall be taken. 54 |  [sanitary Permit, Health Cartificales validandpested | | | 2
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isubmilitad to the Director within the pegied of time established In the notice for corractions.
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ITEM NO. OBSERVATIONS AND CORRECTIVE ACTIONS =]
Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and
8-406.11 of the Guam FoodCode.
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the immediate uuspenslon of tha Sanltary Pcrmil or dcwngrade If mklng to appeal thn result ol' any notlce or inspection findings, a written tequest for hearing must be
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g2, w2 /700 00ES6 winy 0V Corforedion
ITEM No. OBSERVATIONS AND CORRECTIVE ACTIONS coRReeT
Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and
8-406.11 of the Guam Food Code.
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